INDIANA
STATE ETHICS COMMISSION

APR 16 2019

ETHICS DISCLOSURE STATEMENT
CONFLICTS OF INTEREST — DECISIONS AND VOTING

State Form 55860 (R J 16-15) EILED

OFFICE OF THE INSPECTOR GENERAL
IC 4.2-6-9

in accordance with IC 4-2-6-8, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure, This disclosure will be posted on the Inspector

General's website.

Name (last} _ Name {firsf) Name {middfe}

Ernest ' Byron L.

Name of office ar agency Job title

indiana State Board of Education Board Member

Address of office {number and stresl) City ZIF code
143 West Market Street Indianapolis 46204
Office telephone number Office e-mail address (required)

{ 317 } 232-2000 bernest@sboe.in.gov

Describe the conflict of interest:
Dr. Emest 19 currently employed with a company khawn as Noble Education Inlllalive {"NE[). The facus of this position is teacher recruitment and teacher professional developmer.

................................................................................................................................................
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Describe the screen established by your ethics officer; {Aftach additional pages as needed.)

................................................................................................................................................
...............................................................................................................................................
................................................................................................................................................

...............................................................................................................................................

4. Dr. Ernest will not be permitted accq!s to any confidential information concerning GSUSA or NE! without the written

............................................ [P - .« T L L LT T Ty WP RRE

knowledge and belief, In addition to thi attaf
appointing authority and ethics officer. P R e

ALY

7 FORETHICS OFFICER USE'ONLY: ;000 0 i fop i o o i

Your sighature below affirms that you have reviewed this disclosure form and that it igrue, complete, anftl correct to the
bast of your knowledge and belief. You alse attest that your agency has implemented the screen described abave,

Signature of ethics officer (v ~ % FIIEES slgned (month, day, year)
/ mnet?Z, ,/ %/ 6/19
/

Printed full name of ethics officer _—
Timothy A. Schuitz
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Schultz, Timoth! A

From: Dr. Byron L. Ernest <byronernest10@gmail.com>
Sent: Tuesday, April 16, 2019 12:44 PM

To: Schultz, Timothy A

Ce: Kwiatkowski, Lee A (GOV)

Subject: Recusal

4% This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from

unknown senders or unexpected email. ****

Tim,

I will be recusing myself from item K.v. of the consent agenda for the April 10, 2019 State Board Of Education

meeting,

Positively,

Byron

Dr. Byron L. Ernest




